In this article we examined fertility trends in the State of California from 1970 to 2000. During this period, the population of California increased 69.0 percent, while the percentage of females in the prime reproductive years (15-44) increased 76.5 percent. The number of live births increased from 362,652 in 1970 to a high of 611,666 in 1990 and stood at 531,285 in 2000. There were significant shifts in agespecific fertility rates during the 30-year period. Live births per 1,000 females declined in age categories 15-19, 20-24 and 25-29 and increased in age categories 30-34, 35-39 and 40-44, suggesting the postponement of child bearing until the later portion of the reproductive cycle. With the exception of 1970 and 1971, total fertility rates were below replacement level fertility through 1986. From 1987 to 2000, they exceeded replacement level fertility, suggesting fertility has returned as a prime factor in the growth of California's population. With shifting fertility patterns and a diverse racial/ethnic population, the need for education and prenatal care remain as significant policy issues.
Introduction
Fertility, actual human reproduction, is a complex dynamic behavior, which is influenced by biological, social and economic conditions. It involves the interplay between intercourse, conception and gestation (Davis & Blake, 1956) . It impacts population composition, age and sex structures and population distributions. Furthermore, behaviors and issues associated with fertility and human reproduction impinge directly or indirectly on a host of relevant and current social issues and draws interest from the scientific community (both biological and social scientists), the medical community, philosophers, ethicist, planners, the religious community and the general public. Although human reproduction is an individual act, the sum of all individual reproduction decisions constitute the fertility trend for the broader social order.
Because of its vast influence, it is not surprising that fertility trends and differentials are monitored and analyzed at local, state, regional, national, international and global levels. California, because of its unique position among the states in the United States-the largest state in the union according to the 2000 Census (U.S. Census, 2000c) , the fifth largest economy in the world (State of California, 2000) and its diverse ethnic composition (U.S. Census, 2002)-provides an excellent laboratory for the observation of trends and differentials in fertility rates. The purpose of this study is to analyze trends and differentials in fertility rates in the State of California from 1970 to 2000.
Methods of the Study
Data for this study were obtained from the Vital Statistics Section, Department of Health Services, Center for Health Statistics, State of California Web site (State of California, 2001) . It should be noted that live births under age 15 were combined with the 15-19 age category and those live births over age 44 were recorded in the 40-44 age category, which slightly increased the fertility rates and percentages in these two age categories .
The measures of fertility that were utilized in this study were: the general fertility rate, agespecific fertility rates and the total fertility rate.
The general fertility rate is calculated by summing the number of live births for women aged 15-44, divided by the midyear population of women aged 15-44, multiplied by 1,000. The formula for the general fertility rate is:
Total number of live births to women aged 15-44 GFR = 1,000 Midyear population of women aged 15-44 × Age-specific fertility rates, the best overall measure of fertility, are calculated by dividing the number of live births for women aged x to x + 5 (women are generally grouped into 5-year age intervals) by the midyear population of women aged x to x + 5, multiplied by a constant of 1,000. The formula for the age-specific fertility rate is:
Number of live births to women aged to + 5 ASFR = 1,000 Midyear population of women aged to + 5
From the data provided by the State of California, total fertility rates, the best crosssectional measure of fertility, were calculated by summing the age-specific fertility rates for each 5-year age interval (x to x + 5), multiplying the result by 5, the length of the class interval, and dividing the result by 1,000, which expresses the total fertility rates in terms of rates per woman, or k = 1. In other words with k=1, the total fertility rate is a synthetic measure of fertility. It represents the average number of children a hypothetical woman would bear if she passed through the reproductive years of 15-44 with no mortality, exposed to the same age-specific fertility rates as the women during the year for which the age-specific fertility rates were calculated. The formula for the total fertility rate is:
Analysis of the Data Growth in California's Population Before analyzing the trends and differentials in California's fertility rates, it is important to note the changes that have occurred in the state's population from 1970 to 2000 (see Table 1 ). The midyear population of California in 1970 was 19,953,134, which increased each decade and stood at 33,871,648 in 2000, or an increase of 69.8 percent (see Figure 1) . Similarly, the number of females in the prime reproductive years of 15-44 also increased during the 30-year period from 4,284,995 to 7,563,129, or a 76.5 percent increase. Thus we see that the number of females in the prime reproductive years increased more rapidly than the total population-76.5 to 69.8 percent or a 6.7 percentage point difference (see Table 2 ). 
Number of Live Births
The actual number of live births, the absolute number of reproductive events, provides the raw materials for demographic analysis. During the 30-years under consideration , there were 14,192,592 live births in the State of California (see Table 3 ). The yearly number of live births fluctuated, sometimes rather drastically, with a high of 611,666 in 1990 and a low of 297,834 in 1973, illustrating the dynamic nature of reproductive performance. 
General Fertility Rates
The general fertility rate, as the name implies,
gives us a general overview of live births per 1,000 women aged 15-44. During the 30-year period, 1970-2000, the measure fluctuated from a high of 84.7 in 1990 to a low 64.1 in 1973 (see Table 4 ). In summary, for the most part, the general fertility rate remained in the mid-sixties in the 1970s, in the low 70s in the 1980s, and declined from the mid-eighties to the low 70s in the 1990s.
Percentage of Birth by the Age of Mother
Analyzing the data by age of the mother as a percentage of all live births illustrated interesting trends over the 30-year period (see Table 5 ). It is clear that the majority of live births occurred in two age categories-age categories 20-24 and 25-29, generally considered the prime reproductive years. An analysis of these two age categories reveal interesting changes that occurred from 1970 to 2000.
Age category 20-24 had a higher percentage of the total live births than age 
Age-Specific Fertility Rates
The total number of live births, the general fertility rate, and the percentage of live births in each age category, in and of themselves, do not tell the whole story relative to reproductive performance. An analysis of the total population of women in the reproductive period of their lives and the ages of women giving birth per 1,000 generate a clearer picture of reproductive performance (see Table 6 ). The lowest age-specific fertility rates were recorded in age category 40-44. In the decade of the 70s, the age-specific fertility rates declined from a high of 7.5 in 1970 to a low of 4.8 in 1976 and 1978 and finished the decade at 5.2. Since then age-specific fertility rates have incrementally increased each year, with the exceptions of 1981-82, 1996-97 and 1998-99 where age-specific fertility rates remained constant at 5.8, 11.0 and 11.1 respectively, and then rose to 11.9 in 2000. Although changes in age-specific fertility rates in the 40-44 age category have not been dramatic, the shift has been in the direction of higher rates in this age category.
In summary, over the 30-year period of 1970-2000 there was a significant decline in agespecific fertility rates for age categories 15-19, 20-24 and 25-29, which declined by -29.3, -26.5 and -5.4 percent respectively. Conversely, agespecific fertility rates increased in age 
Total Fertility Rates
Another perspective on reproductive performance can be obtained by the calculation of total fertility rates. Again, the total fertility rate is a synthetic measure of fertility representing the average number of children a hypothetical cohort of women would bear if they passed through their reproductive years, with no mortality, and exposed to the same agespecific fertility rates as the women during the year for which the age-specific fertility rates were calculated.
From 1970 to 2000, the highest total fertility rate, 2.5, occurred in 1990 and 1991 (see Table   7 ). In other words, for 1990 and 1991 females passing through their reproductive years of 15-44 would have had an average of 2.5 children. Replacement fertility, the average number of children a woman would need to bear to replace the population, is 2.1. Hence, if age-specific fertility rates would have persisted between the respective years of 1970 and 2000, fertility levels high enough to have maintained, or contributed to population growth, would have occurred in 1970-1971 and 1987-2000 (see Figure 5 ). During the remaining years, fertility levels, had they persisted, would not have been sufficient to maintain the population. However, there was an uneven increase in the age distribution of the women in the prime reproductive years when broken down into 5-year age intervals. In 1970, the largest number of females were age categories 15-19, 20-24, and 25-29 Age-specific fertility rates exhibited patterns similar to the percentage distribution of live births by age of mother. There was a significant decline in age-specific fertility rates for age categories 15-19, 20-24 and 25-29, while agespecific fertility rates increased in age categories 30-34, 35-39 and 40-44 over the 30-year period. Although the 20-24 and 25-29 age categories have been the prime reproductive age categories during the past 30-years, their rates have declined, while age-specific fertility in the 30-34 and 35-39 age categories have increased, illustrating the postponement of child bearing into the early and late thirties.
Total fertility rates reached the replacement level, 2.1, in 1970-1971 and 1987-2000 . During the remaining years, fertility levels, had they persisted, would not have been high enough to maintain the population through human reproduction.
The reasons for shifting patterns in California's fertility rates are complex. However, two factors emerge as important contributors to the overall pattern. First, the proportion of live births occurring to foreign-born women has been and is an important factor in the dynamics of California fertility patterns. The percent of births to this segment of the population has significantly increased over the past two decades. For example, live births to foreignborn females increased from 30.0 percent in 1982 to approximately 45.0 percent in 1997 (Tafoya, 2000) . The largest segment of the foreign-born population in California is Hispanic, largely consisting of those of Mexican origin. Foreign-born Hispanic fertility rates exceeded those of females born in the United States both for individuals of Hispanic and nonHispanic origins (Johnson, Hill & Heim, 2001) . Thus the percent of Hispanic foreign-born females, especially those of Mexican origin, in the reproductive years has had an important influence on California's fertility rates. Hispanics, compared to other racial/ethnic groups, had high teenage fertility rates, high age-specific fertility rates and total fertility rates that were well above replacement level fertility and higher than those of other racial/ethnic populations (Davis & Brown, 2003) . Thus, the foreign-born and the racial/ethnic composition of California's population have played and will continue to play significant roles in the growth of the state's population.
Implications
The public policy issues related to the analysis of California's fertility data are closely allied with the nature and composition of the state's population.
California has a diverse racial/ethnic population with differing fertility patterns. Thus, the need to reach out to and provide appropriate information for a significant number of foreign-born individuals and a diverse racial/ethnic population becomes apparent. Education about human reproduction is essential for all segments of California's population, especially for the teenagers. Although teenage birth rates in California have declined, research data suggest that life chances for children born to teenage mothers are adversely affected when compared to those born to older women (Maynard, 1997) . With an increasing number of births occurring to teenage mothers who have never been married-78.0 percent of teenage births in California in the year 2000 occurred to teenagers who had never been married (Johnson, 2003) -the need for educational and community programs focused on reproductive issues designed to meet the needs of the diverse racial/ethnic teenage population is apparent.
Research data have demonstrated the unfulfilled need for prenatal care, especially in the first trimester for minority women. In California from 1998 to 2000, a significant number of minority women (20.0 percent of Hispanic and Black women and approximately 27.0 percent for American Indians or Alaska Natives) did not receive medical care in the first trimester of their pregnancies (CDC, 2002) . Significant progress has been made in this area but major gaps in prenatal care still exist and need to be addressed.
As stated earlier, fertility, actual human reproduction, is a complex dynamic behavior, which is influenced by biological, social and economic conditions. The changing patterns of fertility in the State of California from 1970 to 2000 illustrate the fluid nature of reproductive performance.
Although this study was a descriptive study, the fettering out of the dynamics involved in reproductive choice remains a challenge for demographers.
